FILED

2006 FOR PROFIT CORPOF/ ADr 20, 2006 8:00 am

ANNUAL REPORT {(

- | B. The above named entity submils this staterent for ihe purposa of changing its registered office of regisierad agent, or boih, in the State of Florida. | am familiar with, and accept

DOCUMENT # P05000014729 ecretary of State
1. Emtity Name 03-21-2006 90011 003 ***150.00
G & G MOBILE HOME SETUP, INC.
Princizal Place of Business Mailing Address
3997 COUNTY ROAD 18A 3997 COUNTY ROAD 164 Bbu jlubiy
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Princigal Ptace ol Business 3. Mailing Adaress

Suile. Apt. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Numper B Applied For

. % cO122 40 q Not Applicable

Zip (?Ouﬂlly Zip Country $. Cerlilicale of Siatus Desireg O fg';?qmﬁma'

8. Name snid Aadms of Current Registered Agent 7. Name ond Address of New Registared Agent
Name
ggél? ggg:”-\g JRF(‘)AD 16A - Swuaei Address {P.O. Box Numbsr is Nat Acceprable)

GREEN COVE{SPRINGS FL 32043
4

City FL | Zip Coda

the obligations of registered agent.

| sicnatune isdy &1l Y P N\ it 7 D oas 2-14-DS
N - "..vunuz.'!.!g-{,- Prnon narmey ol regaderet Ageet ard e B RODAC S tNOTE Nonu«‘&qu-.i SN HH Ko whess rorvthle ) DAIE
""" FILE NOWM!- FEE 1S $150.00., . _
Ma n e s SN D 9. Election Campaign Financing  $5.00 May 8s

. Aﬁe—r May 1, 2006 Fee Will Be'$550.00 Trust Fund Conrribution. [0 Added w Fees

_Make Check Payable to Florids Départment of Stata :
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nRE P - . O Celete e v e Dchangs  Eragtion
g GILL. GARY W JR e Lrnn sty &
SFREET ADDRESS | 3997 COUNTY ROAD 16A SIRCTAOCRESS |aaa A £ &% 1L A
air-si-af - |GREEN COVE SPRINGS FL 32043 cry- 512 Sgen Coos SOLYRa s Tl 320M3
e O Delee INE N 0 O crange £ Addition
HANE HAME
STREE ADDRESS STREET ADDRESS
Y- §1-7iP CIRe-SH- I

mr _ oL ..g Detmie § Mu ) Clcrange O Asdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY- $1-2P orr-st-mm
TITLE 3 Detete M Ochange [ Agoven
KAME NAME
SIREET ADDRESS STREET ADORESS
re-St-ap o) CITY-Si-2P

m
TME (o] (] Detere e [ crange 3 Addition
NAME m NAME
-

STREET ADDAESS N 8 STREET ADDRESS
Y-St 2% - = CATY.ST- 2P
ot B 'EU {3 petcte e Ol change  [J Aodition
NAME S = HAME
STREE T ADDRESS - STREEI ADDRESS
CIFY-S5-2P hary oiry.si. e

12. ! hereby ceriily thai the informalion suppfied with this liling does not quality for the exemptions comained in Section 119, Flonda Siatutes. | furthar certily hat the information
indicated on nig report or supplemental report is rue and accurate ang that my signatwe shall have tha sama legat eftect as if made under cath, thal | am an officer or difector
of the corporation or the receiver or lrusiee empowered 10 execule this fepoi as reauired by Chapter 607, Flonda Statutes: and that my name appears in Block 13 or Block 11
if changed. or on an attachment with an address, with all olher like empowesed.

smumune:Wﬂ M ly &1/ 2 2Y-00 Pii3r-tlie

'aslD TYPED DR PRINTED NAME ormorﬂﬁn OR NAECTOR Dayt:e Phone &




